2008 LIMITED LIABILITY COMPANY

FILED

Mar 17, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-17-2008 90263 017 ***138.75

DOCUMENT # L01000008642

1. Entity Name
BIG PINE CAPITAL FUNDING, LLC

Principal Place of Business

3277 FRUITVILLE RD BLDG F
SARASOTA, FL 34237

Mailing Address

200 S ORANGE AVE
SARASOTA, FL 34236

2. Principa! Place of Business - No P.O. Box #

3ﬁ1a'\liong.Addr Z)( S_?‘gk{

Suite, Apt. #, etc,

Suite, Apt. #, etc.

b

RG]

0015284

(AT

03112008  Chg-LLC CR2EQ083 (12/06)
City & State iy & State 4. FEI Number Applied For
ﬁ\J\[h‘f‘V\ Flam J o~ 65-1114909 Not Applicable
Zip ~ Country $5.00 additional

3Y297

C(itjt:}. A—

5. Certificate of Status Desired . [

Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STRELEC, FRANK
200 S ORANGE AVE
SARASOTA, FL 34236

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

the obligations of registesed agent.

SIGNATURE e

Sigrature. Iyped or printed name of registeted agent and tlle it appiicable.

[NOTE: Registared Agenl signature required whan rainslating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wIII be $538.75

Make check payable to

Florida Department of State

9, ] MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O Delete THLE [ Change [ Addition
NAME HAWKINS, MICHAEL NAME

STREET ADDRESS | 330 S. PINEAPPLE.AVE. STREET ADRESS

CITY-ST-7IP SARASOTA, FL 34236 CITY-§7-7IP

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-§1-71P

TITLE O detete TITLE - [ Change: [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-21P CTY-5T-2IP

TITLE [ petete TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-5T-7P

TITLE O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CTY-5T-21P

11. i hereby certify that the information supplied with this fiting does not qualify tor the exemptions contained in Chapter 113, Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same ¢egai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to executg this repont as r

o

SIGNATURE:

red by Chapter 608, Florida Statutes.

Wh\

3//5 fof

SIGNATURE AND"TYPED ORFRINTED RAME OF SIGNING MANAGING MEMBER, HANAGER OR AUTHORIZED REPRESENTATIVE

Daua Daytime Prong #




